MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11343 CERTIFICATE OF DEATH Rapagt oS 
1. PLACE pe peattl 2. kare tata ec (Where deceased lived. If institution: Residence befare admissian) 
* CONT Dorchester marmiann || °°" Maryland » COUNTY Caroline 


b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 
RURAL Cenbrid give nearest town) > ee 
ridge byr 5mo.25da. Templeville 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


Eastern Shore State Hospital - 
3. NAME OF First Middle fost . Month Doy 
DECEASED OF 
(Type or print) James - Aaron } dear October 16 
5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED fX] |B. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 


Male White wiooweo [] oworceot] | October 20, 1880 met cae ne on a 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE ae ‘oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


me = Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Karon Mar: 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) It yes, give wor or dates of service). J 
nknown, Unknown Eastern Shore State Hospital records 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


F; ONSET AND_DEATH 
ahh OATH AMEDIAYE CAUSE (a Generalized arteriosclerosis with cardiovascular |several yrs. 


Ub : / pero disease 


Conditions, if any, which Senile emphysema 
gave rise lo immediote 
couse (0), stating the ynder. ( OVE TO 


lying cave tos}. ‘o 
Paat It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. terete 


yes] NOX] 
200. ACCIDENT WAS cases O_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part 11 of item 1B.) 
ORC TING [) CAUSE OF DEATH 
qe even NOTEY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Yeor }20d. INJURY OCCURRED —[200, PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
Hour op. While Not hig foctory, street, office bldg., etc.) | 
p.m. Jat work [7] of work H 


21. 1 certify that | attended the deceased from... = = 195, to , 19.22,that | last saw the deceasec! 
alive on_. 10-16~ 1222___., and that death occurred at aft ..M, fram the causes and an the date stated abave. 


x - @ ~— ADDRESS (Street, city or town, stote) DATE SIGNED 
oun. Ss) Wd te VU UAL “a 


eae re Simon Virkutis , 10-16-59 


IALZCREMATIONY] 226. DATE THEREOF , Bd. LOCATION Ta Town, oF eaunty) {Stote) 
o-{6 te (Anuar? red ork LAY 


23. FUNERAL DIRECTOR'S SIGNATURE bores 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
OCT 26 '59) Pe Eee 2 


< 


he Funeral directa 
should be filed with- 


tl 


* 


Pages 


oth. 


gned by the attending physicion ond completely filles 
Then please remave carbon papers. 


-transit permit. 


i to buriol, cremation, or remavol, and in ony event within 72 hours g 


MEDICAL CERTIFICATION: 


2 detached far use os the burial 


.D. 


2. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 


5 
sete EXAMINER’S CERTIFICATE OF DEATH 1 1 36() 
FOR STATE Reg. Dist, No. 
HEALTH DEPT. | PACE OF 6 DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inulitution: Residence before admission) 
M ‘Dorchester marviano || ° TSE Maryland » COUNTY Dorchest er 
f B. CITY OR TOWN it sie corporate hii KURA ¢. LENGTH OF STAY IN 1b «CITY OR GTOWN (if-outsidelcarporale limite, rile RURAL and give (raraal Tamm) 


13 Cambridge 


. STREET ADDRESS *. IS RESIDING] 
ON A FARM? 
201 Race Street _ ves ENO) 


Cambridge jyre2mo.2das. 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street eddress) 


Eastern Shore State Hospital 


rd of Heol ‘| 


'® 


transi? permit. File pages 1 ond 2 with the Sta’ 


“ = a 
g 3. nee mo First Lost 4 Ma Month Ooy Year 

7° 7 

: teeny Gertrude Willey Asmussen date October 22 1959 

% 5S. SEX 6. COLOR OR RACE |7. MARRIED NEVER bes ED [| ®&. DATE OF BIRTH 9. AGE (in eon [IFUNDER TYEAR] IF UNDER 24 HRS. 
£ wrowts parate on ae Houn | Min, 

3 Female ite O | 12-17-91 eT lhe i 
= 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or “foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ed during mast af warking lite, even if retired) 

ie Practical Nurse - a. Maryland ye. U.S.A. 

“4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward Willey _ Ida Enma Carroll 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 


Ie, no, er enknewn) UT yes. give wor or dotes of service) 


@ Chief Medicol Exominer’s Office olong with form PM3. Page $ may be reto’ 


ry 
e 
2 
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‘3 
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72 
e 
oa 
a 
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Ls 
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6 
£¢25 -- 214-32-0827 | Eastern Shore State Hospital Records 4 
em oes 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<).] INTERVAL AETWEEN 
e. ino) ONSET AND DIATIC 
aa § PART |. DEATH WAS CAUSED BY: 
Bes > IMMEDIATE CAUSE (0) _Coronary_occlusion 
= , 
Kes z 1 / DUE TO 4 
SSSEE Conditions. if eny, which a Arteriosclerosis 
SR on gove rise lo immediote coure a 3 = 
Resas {e), stoting the underlying( OVE TO 
eee org couse last, (o. 
2: sseselen: pS ee = = : = 
ce es ke é PART Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mol[is. was AUTOPSY 
two ERFORM! 
€ ( 
Bess OS Chronic brain syndrome. Yet) Nok 
¥ b 
zi 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (E f injury i i 
Eo 8 = E 20a, EXTE BAL CAUSE WAS {Enter noture of injury in Port | or Port 1 of item 18.) 
2 S25 & | CAUSE OF DEATH, 
EE 2 =~ = aoe 
Fo gs 3 [20c. THE OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED ]2Ge. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
Ee ae 6 Hour 9, m. While Nol while Cel aL il tint Ie 
Ped = p.m. 19 at work [] ot work [9 
= oo v 7 3 
; eee 21. 1 certify that | tack charge of the remains described above, held an Autapsy {_], Inspection fAY, Inquiry me and in my 
£38 5, opinian death resulted fram: Natural couses &. Accident [[], Suicide [[], Homicide {], Undetermined manner Oo 
3s oo 
4 ~o 


DATE SIGNED 
. pS Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo 
DEPUTY MEDICAL EXAMINER 10/22/59 


ie “NAME OF CEMETERY OR CREMATORY 


ACTUAL 
SIGNATURE 


‘@: 


or its desig: 


“(Stote) 


4 should 
TO FUNER. 


East New Market, Md. 


‘24a. REC'D BY REGISTRAR i REGISTRARS SIGNATURE 


OATE oct 2 6 ‘59 Ciklin £ iat 


st_New Ms 


Qype. rupe L DIRECTOR'S — ‘ADDRESS, 
V5. AISME 
BM 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11336 CERTIFICATE OF DEATH 4, 11341 


Reg. Dist. No. 


1, PLACE a oS bei des sie {Where deceased lived. If institution: Residence befare admission) 


Eo MARYLAND b. COUNTY 
Dorwthe Mary land Do neste 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) 
motinth x R Dn # idge Md 


d. NAME OF Hos PITAL (If nat in haspital, give street address) je. STREET ADDRESS « * oo oe 
OR INSTITUTION IN_A FARM? 


en g R b ves 0 nog] 
i ji Month Day Yeor 
19 59 


6. COLOR OR RACE 7. MARRIED. ne MARRIED [] | & DATE OF BIRTH 9. AGE (In years R] IF UNDER 24 HRS. 
lost oe Min. 
dag o Oo ya. 


10a. USUAL OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTR c ar ‘or foreign caunts 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ol 


he Funeral director, 
shauld be filed with 


® 


Pages 1 a 


‘ian and completely filled ing 


18, CAUSE OF DEATH [Enter only one couse per line for (a), {b), and (c)-] f INTERVAL BETWET 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: le j zo 
IMMEDIATE CAUSE {0} C CAS Oe — 


“ly. DuE To 


Then please remave carban papers. 


ta burial, cremation, or remaval, and in any event within 72 hours offer death. 


Conditions, if ony, which ©) 
gave rise to immediate 

cate (0), stoting the under: ( OVE TO 
lying cause lost. a 


Pir Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Se eee 
i. yes] NO 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW ney es (Enter noture of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
Pec. TIME OF INJURY “Month, “Day. Year aod. mwiURY OCCURRED |20e. a OF ory (Home erm, 120 Gy or tw (County) (State) 
eee Whit Not whit factory, street, office et el ; 
pm Ue jot work [} of work (4 a See 7 AL CoQ 


21. | certify that | attended the deceased fram. __*. = =, TE to, £2 = J=~., 192 Z,thot | last saw the deceased 


alive an____/_ (e* Nee faet Sad aoe and that death occurred at... aii fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stat a eye 


mee eee eee) Ca 70 


Y: 
/ puverctan's (2, veon JV a “IVS. 
720. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ity, town, oF county) (Stote) 
REMOVAL (Specify) 
ive mington 


7B FUNERAL DIRECTORS ONATUNE ADDRESS Plo. REC'D BY REGISTRAR “| 20. Saieae "SIGNATURE 
Le Compte Funeral Service, Cambilidge, Marya are OCT 15 '59 Kan £ faa 


After this certificate has been signed by the attending physic 
MEDICAL CERTIFICATION 


2 detached far use as the burial-transit permit. 
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the registrar 
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TO FUNERAL DIRECTOR 


a 


te be executed within 24 haurs after death. Poge 4 


fica! 


The law requires that the death cert 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ge 


® 
e funeral director, 


hould be filed with 


‘OR: After this certificate has been signed by the attending physician ond campletely fi hi 


TO FUNERAL DjgE 


Al 
9 


Hed in, 


il 


CT! 


Ba 
ee 


Pages 1 a 


Then please remove carbon papers. 


detached far use os the burial-tronsit permit. 


page 3 shai 
the regi 


@ 


72 hours ofter death. 


in 


to burial, cremation, ar remaval, and in any event with 


ist 


4) 


MARYLAND St STATE. DP ARTNENY OF HEALTH—BALTIMORE, 18 


11337 _ CERTIFICATE OF DEATH sep. on wi LORe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. COUNTY aYuARD 0. STATE b.CQUNTY 
BA I het et MEETS: lt Oke orcnester 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY ORFOWN (If outside carporate limits, write RURAL and give nearest fawn) 
RURAL and give neares! town) " 
A__ Cambridge 


d. NAME “OF HOSPITAL if Ot in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION , { ON A FARM? 
? Route #1 Box 54 yesQ NoO) 
3. NAME OF 0 fi iddl t 4. DATE M y 
NAME OF rf iddte Lost ionth Day oe 
(Type or print) a Se 19 ‘Sia 
7. vi 8. DATE OF BATH 9. AGE (In yeors |!F UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED BQ fost barthoy) aaa 
ba wibowep [) Divorced (] yes. ars 
Too. USUAL OCCUPATION is f@ kind of work done]|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Ina 


13, be 'S NAME 14, MOTHER'S MAIDEN NAME 
D 
a Se 2 a | Pe 
1S, WAS Stowe, INU: S ARMED FORCES? [e, f SECURITY NO. ]17, INFORMANT” ‘Address ane 
(Yet. 10, oF unknown) Ut yes, pive wor or dates of 4 ? Fou aw / 
Q aes Re ope Qn bite Cd . IES 

18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (e). | INTERVAL BETWEEN 

[Enter only ane cause pe: fo). (b) te). Zao, ve sae Ouce ano oti 

4 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


‘ DUE TO 
Conditions, if any, which ( 
gove rite to immediate 
cotse (a), stating the under- DUE TO 
lying cause lost. © 
SS 
Past II. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. was AUTOPSY 


“4 A ted OAR. ek OP aS, bg weet 


200. ACCIDENT WAS UNDERLYING. Oe ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEA' 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour 9. m. While Not wie factory, street, office bldg., 
p.m. 19 lat work [7] ot work 


21. | certify that | one the deceased a WEP, 10 $0 = AS... WTP..that § last saw the deceased 
a. 


alive on___ #@= a A wf 9__. and that death occurred at__7 3 M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


FE ba Be Le ld Cn 5 


24a. REC'D BY REGISTRAR Ib. REGISTRAR'S SIGNATURE 


DATE oy ww ms te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


i YY. 5, = es; or 9 24a. REC'D BY ‘oon ‘2b. REGISTRARS SIGNATURE 
Ware dus MULL gle Lah s—Cambridge, Md. |oml0V 5 Cxthag Sere 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11338 CERTIFICATE OF DEATH tla 


Reg. Dist. No. 
ui }ii PLACE OF DEATH 
i +4 son Do é MARYLAND 


r Mee ee (Where deceased lived. If institution: Residence before odmission) 
a. STAI b. COUNTY 
Dorchester 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


aryland 
Cambridge 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘d. NAME OF HOSPITAL (if nat in hospital, give stree! address) 


13 Cambridge 
OR INSTITUTION 


| d. STREET ADDRESS street | uae 
. 402 Phillips Street ves C] No 


the funeral director, 
Rhould be filed with 


'® 


3 - F 
: ® 3. NAME Es Fint ee is 4. DATE Month Doy Year 
é Wi slenal J Me n ornish pare Oct. 26 19 59 
2 5. SEX 6 COLOR OR RACE |7. MARRIED LY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years ak UNDER 24 HRS. 
fost prndon tone 
Neg widoweD [] Divorced [] Ps 19a af 


100. ma OCCUPATION (Gi kind a wark done] 10b. KINO OF BUSINESS OR aa a BIRTHPLACE on ‘or foreign 138 12, ae OF WHAT COUNTRY? 
during most of Labs life, even if retired) 


Laborer Can Mfg. Dorchester Co. Md. USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a__Corn. Sinia Mack 
15. WAS DECEASED EVER U.S. ARMED FOI CES? | a SOCIAL SECURITY NO. ]17. INFORMANT Address 
[Yes, no, or unknown} ANE yes, give wor or dates of service) 
No a 10-8 a Cornish bridge, Md 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bronchopneumonia ONSET AND DEATH 


Then please remave carbon papers. 


IMMEDIATE CAUSE (o} 
U4 | # DUE TO 
‘ Conditions, if any, which (by 


gave cise to immediote 
cotse (a), stoting the under: DUE TO 


€ lying cause lost. e) 

a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. laa ies 
& ardiac Decompensation due to Coronary heart disease ane NOT 
ee 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il af item 18.) 

= OR CONTRIBUTING [} CAUSE OF DEATH 

e (IF EITHER, NOTIFY MEOICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor } 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour om, While Not while foctoty, street, office bidg., etc.) ! 
p.m. 19 tot work [1] ot work [J H 


21. | certify that | attended the deceased from LO=2)i= 19.59, to 10-26-19. 27 that | last saw the deceased 


olive an__. October 26 ind that death accurred at Le Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIG 


227 Pine St-Cambridge 0-29- 


‘OR: After this certificate hos been signed by the attending physician and completely fill 


detached far use os the burial-transit permit. 


to burial, cremation, ar remaval, and in any event within 72 haurs “2 


ACTUAL 
SIGNATURI 
Ra Ue eh SCE ee a ae ee oe 


‘Zo. BURIAL, CREMATION. Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, hae town, or county) (Stote) 
HENOVAL cen) 2 
959 eme Do este Q fd. 


MO. .. 


é 


the registrar 


moy be retained by the hospital! or a 
CT 
a 


TO FUNERAL 
page 3 shai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 12499 
11339 CERTIFICATE OF DEATH mete . 
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ith 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY wManvuaNe 0. STATE co 
OYG Ne Pp 2 
OR TOWN (If outside CM limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outxde corporote limits, write RURAL ond give neares! town 


ECR, 7 © Yas Yi LA Gr 4 f.9- 


he funeral director, 


2 
=. 
3 d. NAME O1 SPITAL (IF Ms in roa give street address) A d, STREET ADDRESS . e. tS RESIDENCE 
a O ‘f ‘OR sil okay Pv % 4 al ON A FARM? 
a ; sie 
@: MA, ite tt 3 ime ves NO — 
= 6 . NAME OF Fi Middl : lost 4. DATE M Y 
= DECEASED (3 v ide sf jonth Day _ Year 
25 (Type or print oaEay Bem ( o pw? bict DEATH JO. 19.4 
8 5. SEX pom 4. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
& 7 MARRIED [] NEVER MARRIED [] Zz rok » ese pirohtey) 
aS A 5 + O)}|wivowen Be divorce Q] |: reo om. 
TOs, USUAL OCCUPATION (Give KiG/of work dona| 0b. KIND OF BUSINESS OR INDUSTRY [I] BIRTHPLACE (Siete or Zoreign saint 12. a (OF WHAT COUNTRY? 
during most of working life, even if retired) Cee 
(So oe ene (Ve A 2 Py ee BES ~ Sift. 
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3 885 7 13. FATHER'S NAME f 14. MOTHER'S MAIDEN cf 
cog % 
5 885 Ny ie Af 
3 See AAs 25 PEE Tal oO 
2 $ 8 3 L WAS DECEASEDEVERN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address + 
pe Jes, no. oF unknown {It yes, give war or dot of tervicn} 
5 &s Mi 
= afs SS CRD UA Aro wal a eeson OG 15h CAmiud e Mel 
2 £3 : p 
3 3 3 is 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERV ARE TiC eet 
bee aa PART I. DEATH WAS CAUSED BY: 
phe ee IMMEDIATE CAUSE (o] Coronary Heart Disease 
3 4 
<i ee U2o.l DUE TO 
2 Soe 
= Der Conditions, if ony, which (b) 
3 ges gove rise to immediate 
75) gS ene cause (a}, stating the under. ( OUE TO 
f§ td a lying couse lost. (c) 
3285. 3 Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
LROF5 Pals 
2ass 8 4) Rs ves] nog] 
Eile ae = | 20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Part II of item 18.) 
ates . |S irartenvenceuunes 
S322 ° u : ) 
Zstss & [2%0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Soles ray Hour a. m. While Neroniie factory, street, office bldg. etc.) ! 
Zz .s Ss p.m. 19 Jat work [1] at work [J H 
ecas _ 
3 Ee pas 21. | certify that | attended the deceased fram__.JUMNe_________ 19.59, ta. October 25959that | last saw the deceased 
Zgeuc : 
8 he 5 alive nOctoher 5 =». and that death accurred at_ _-M, fram the causes and an the date stated abave. 
3 =o 3 re, / ADDRESS (Street, city or town, stote) DATE SIGNED 
BER Ue 
& @ SIGNATURE. wo. ....227_Pine St-Cambridge,Md. 10-28-5 
° = 2, 
ze 5 PHYSICIAN'S : 
Seas / NAME (typ) J» EGWin Fassett,M.D, |= 
fe a3 
ar Se = Tio. EG Sas 7b. DATE THEREOF , | 22c. NAME OF CEMETERY OR CREMATORY adP LOCATION (City, town. er county) {Stote} 
o> M i 
store K /0-2§~-$f| Beer Dor _ ANA, 
ee y 


fe EGISTRAR'S SIGNATURE 


Onthun & FGcosae 


< 
6 
> 
fred 
= 


Rees RAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY = Sete ig 
15M 9/58 gem 2H erry CA M brid 4. AAA vate DEC 2 _'59 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 { 32 4 
‘AS DICAL EXAMINER’S CERTIFICATE.OF DEATH 


a ) mie Reg. Dist. No. 

= / |), PLACE OF DEATH 74° 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 

e 9 COUNTY DORCHESTER, marvano || @ state MARYLAND b.country DORCHESTER 

5 b. CITY OR TOWN iif ounide corporate timity, write RURAL ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PTYSHTNG” CREEK FISHING CREEK 


x 


i a JOENCE 
rT ee... “ar 
yes (] onde 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


@ to burial, 
>, 


3. NAME OF in i 4, DATE fear 
Becta. = ESTHER WORTEN creféxton|’ st", of" i 


If any delay is necessory, please exe 


"* in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral director. Poge 4 should be 


8B. DATE OF BIRTH 9. AGE jin yeors J IFUNDER TYEAR| IF UNDER 24 HRS. 


5, SEX 6, COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [] e 2 
WHITE’ vrooweo be oworci¢ | DEG+ 20, 1900 | SEs, orm Bem [Hoe |e 


Wa, USUAL OCCUPATION Cire at of reay done} t0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ae ka le cate OWN HOME MARYLAND USA 


V4. MOTHERS MAIDEN NAME TOUTON 


File pages 1 and 2 with the registrar 


IFORMANT Address 
MRS BRACK TESTERMAN BEL AIR MARYLAND 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


PART | DEATH WIDIATE Cast fe) _ COPonary occlusion 


farm PM3. Page 5 may be retained for your fil 


21. | certify that | took charge af the remains described abave, held an Autapsy [_], Inspectian &], Inquiry [[], and find that 
death resulted from: Natural causes fx], Accident [1], Suicide [1], Hamicide [], Undetermined cause []. 


€ 
& 
3 f- > aa DUE TO 
32 Conditions, if ony, which rs 
a gove rise to immediote cove 
$5 (0), stoting the undartying( DUE TO 
cr) couse fost. fe). 
a ceure tou, 
fs 4 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ie co] ==. Dg 
2 3 q 3 yest] Noy 
oe & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
s & | PRIMARY C1 or CONTRIBUTING C) 
2 & | CAUSE OF DEATH. 
3 z 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, bh T20F. {City or town) (County) {Stote) 
je 8 Hour om. While Nol wile foctory, street, office bidg., et i 
x : pm. 2 ot work [7] st work [7] 
S 
a 
° 
is] 
hd 


cute the certificate, writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
farwarded ja the Chief Medical Examiner’ 


@ ite .p, CHIEF MEDICAL EXAMINER [] om 
af 4 ; ASSISTANT MEDICAL EXAMINER [7] 
Bek Nameiver’ DY. John Mace Jr, DEPUTY MEDICAL EXAMINER 6 10/20/59 
zs O° MVC | COT. BT, 1999 HORCHRSTER HENOPANT PARK] “CRMBRIHQE MARYEAND — So) 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aaron LE COMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND pare OCT 21 '59 Crthun J Hhessa 
5M 9/55 ' 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR 
11340 _ CERTIFICATE OF DEATH nd 


om 


rhe. Dist. No. 


st 
2 yen \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Boi ©. COUNTY akercanor | xT b. COUNTY 
£2 a, OF i nlnown 
Se - - AG 
ar b. CITY OR TOWN (If oulside corporote limits, write e. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
34 RURAL ond give nearest town) 
Do 2 
25 a dg Mid yea Ay lincton h 
+4 & d. NAME OF HOSPITAL Tif not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
: OR INSTITUTION ON A FARM? 
e yes] NGL ] 
fe 6 First Middle tost 4. DATE Month Day Yeor 
t el ‘ 
z3 (Type or print) ace Abbo Ensor DEATH 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors 
= lost birthday) 
3 emale fi te wibowEo +7] pivorceo (] when 'TQ yrs. 
¥ emale f 81 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if relired) 
§ House e h Sus 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ 
g vat fh jaYa' nikmnomwn 
FA DEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Hy { 80. oF unknown), | (U0 yes, give wor oF dates of vervice) 
8 \' Lapentilion _______| Je Compte Funeral. Sari. Rae: 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (<}-] INTERVAL BETWEEN 
a PART I, DEATH WAS CAUSED BY: CORBIS AND NnENT 
§ IMMEDIATE CAUSE (o)__Uremis. days 
= 4 DUE To 
Conditions, if ony, which rs Arterioscleroti sardio ves Q enn! disense inkn oy 
gove rise to immediote 
DUE TO 


cotse (0), sloting the ynder- 


lying couse fost. £0335 6 2 40X47 OWN, 


{ci fob he OG CI OP OS Le ena Ss Zee, 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Pe ORArE: 
none yes] Nod 


‘20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 


oo 19 Jot work Lat. work Sieh ieee ‘ woke ote 
21. I certify that | ottended the deceased from. 2 19D BE, tore) Oe LS oe , 19.82.,that | lost saw the deceased 


and thot deoth occurred ot_1:Q5PM, from the causes and on the date stoted obove. 


MEDICAL CERTIFICATION 


~£-11_ 


After this certificate has been signed by the attending physicion ond completely 


detached far use os the burial-transit permit. 
rial, cramotion, or remaval, and in any event within 72 hours ofter death. 


may be retained by the hospitol or attending physician. 


<a5 UQe1R_., 1269 
e ° — a me i ADORESS (Street, city or town, stole) DATE SIGNED 
e@ = mo. ....18. Locust Stroet 9... 025-59 
a f 
ZEE ' | |nanfiter__Eldridge We Wolff, Mop, =o. Sombridge, Marylend mf 
Be. 2 Zc. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
sec RAL (Specify) 
ee urial 10/16/59 ng emetars Avlinctoh MJ 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGIS iy. eS IGNATURE 
S Als a) Le Compte Funeral Service, Cambridge, Maryland. |p, OCT 15'59 Cuttn de Haan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pi me EXAMINER'S SERTIFICATE OF DEATH idl 650 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmitsion) 
marviano {| ° STATE Maryland bcounty Dorchester 
b. CITY OR TOWN [11 outde corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neorest town) - 
RED # 3, Cambridge, Md. a x RFD # 3, Cambridge, Md. _ \ 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitof, give street lsadren) 4. STREET ADDRESS © . Rens 
: 
: ves] No or) 
3. NAMIE OF é i ; Doy Year 


(rye oF prt) October 77 1 59. 


5. SEX ~ [6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED ae DATE OF BIRTH } 4 9. AGE tm recs [IF TENDER 1vEAR IF UNDER 24 HRS. 


Nh. 


fou binthdon [Months] Do: Hours | Min. 
wiboweo [J] _—otvorceo Eq 53 Devoul| "cer candlieceedl de 
10a, USUAL OCCUPATION 1, BIPTHPLACE (Stote or foreign country) ty CITIZEN OF WHAT COUNTRY? 


uring most of working life, * 
‘ Fruit Dede Retail selling Philadelphia, Pa. USA: 


19, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
han Lerner ___ Lena 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17. INFORMANT 
{Yea no. oF enknown) (il yes, give wor or dates of tevsice) 
? __| Personal records on deceased _ 


within 72 hours ofter deal 


File pages 1 ond 2 with the Sto’ 


in ony, 


ti {0}, (b). ond (c).) NTERVAL ECTWEEN 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Wieval WER 


MAH OATES EH) Gunshot wound brain Instent 
3 DUE TO 


Conditions, if ony, which b 

4 ‘i x (by 
Gove rise to immediate coure 
fo}, stoting the underlying( OVE TO 
couse fost, (c= 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. TO DEATH BUT NOT RELATED TO THET TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1(0)/19., at) ‘AUTOPSY — 


I, and 


ion, ar removal 


i 
3 
= 
€ 
w 
o 
Dn 
a 
2 
Fs 
5 
ot 
a 
fs 
re 
ae 
ae 
35 
as 
co 
: 
£8 
$5 
cm 
3 
DS 
3 
= 
2 
u 
4 
= 
by 
od 
4 
vv 
5 
% 


- ERFORMED? 


ys) soft 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part II of item 1B.) 
PRIMARY Ef of CONTRIBUTING C) 


CAUSE OF DEATH. Shot by pistol de 


ee Ae Rie — “ 
0c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, ay 120. (City of town) (County) {(Slote} 
Hour oo, m, 2 While Not while. foctory, street, office bidg., atc. H 


19 __Jot work []_ot work _K| Home ; Cambridge Dor, Md 
21. Ucertify that | took charge of the remains described above, held an Autopsy [], Inspection KJ, Inquiry (J, and in my 


opinion death resulted from: Natural causes (J, Accident [-], Suicide KJ, Homicide [7], Undetermined manner [] 


sorine gg oe mip, CHIEF MEDICAL EXAMINER [7} Pa eens 
ASSISTANT MEDICAL EXAMINER [7] 
XAMINER'S 
AME Cec, John Mace Mr. M.D DEPUTY MEDICAL EXAMINER [J Me 12/8/59 


Tio. BURIAL, CREMATION, [22b. DATE THEREOF 7c. NAME OF “CEMETERY ‘OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 


REMOVAL (Specify) J 
M ontgomery Cos, Pae a 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘240. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 


Seo ore Goldstein Funeral Home, 2729 N Broad, Phila., P BEC 1.4 159 


8M 2/57 


ECTOR: Poge 3 shautd be used os a burial-transit permit. 


és 


ar its designared cogent, priar to burial, cremat 


execute the certificate, writing the ward “ 


4 should b: 
TO FUNERA 


=f 
ied -with 


he Funeral director, 
auld be 


9. 


leose remove corbon popers. Poges 1 ond 


‘OR: After this certificate has been signed by the attending physicion and completely filled in 
Then 


detached for use as the burial-transit permit. 


&: 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. Page 4 
page 3 shau 


TO FUNERAL 


< 
& 
> 
a 
= 


15M 9/5B 


= ) 


1 to buriol, cremation, or remaval, and in any event wi 


a 
5 
oe 
2 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ct "od 
1 CERTIFICATE OF DEATH 1325 


Reg. Dist. No. 
1, PLACE OF DE: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“ei poRCHESTER marae | MARYLAND © O™” SOMERSET Y 


b. CITY OR TOWN (If outside corporote limits, write | ©. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


CAM BRIPCE THig it We - 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


PRINCESS ANKE | 


4. NAME OF HOSPITAL (If not ip hospital a treet oddress} 
PUI RN SHORESTATE Host 
. Leen a First Middle Lost 

DECEASED ERNIE DALE LLOYD 
5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. Oo 8. DATE OF BIRTH 


FEMAL®| WHITE wivowen PK —_dvorceD APRIL 25197 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


yes) NORE 


4 DATE Month Day 

DEATH O Cte {Oo 

9. AGE (In years 
lost birthday) Doys 


2 yn. 


Year 

199 $7 
IF UNDER 24 HRS. 
Min. 


in 72 hours ofter desth. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) . 
HOUSEWIFE DARRYLAND | nis, 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
fas, 10, oF unknown) {if yes, give wor or dates of service! = 
UNKNOWN | NONE HOSPITALZCRECORDS 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-} INTERVAL BETWEEN 
rat ea Wes Shea BRON CHO -PNEU MON 1A 
Py ae Jf DUE TO 
Conditions, if ony, which wm CARONIe MYOCARDITIS 
gove tise to immediotel 
couse (a}, stating the under- 
aginevete eles w__GENERAL ARTERIOSCLEROSIS 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was ROTORS 


yes NOK 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., etc.] 
pom. lot work ot work 


21. | certify that | attended the we fram,___ fAAME Le 90 ane 19.SFthat | last saw the deceased 
alive one Cia. 8/0" eee at , ai <4 roe death accurred o (Dai: , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
SUA Gillen 3: Tes ». _ KASTERM SHORE STATE HOSP. 


MENS Kero RE DE FL PPS CAMBRIDGE Ate 


7. BURIAL, CREMATION, ye DATE THEREOF ; f Town, {(Stote) 


feeb, 10 se =39 


MEDICAL CERTIFICATION, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{132% 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


3 § Reg. Dist. No. 
» 2 LQ 
$3 2 Te ae 1, PLAGE OF DEATH — O 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
8.2 °. ©. STATE b. COUNTY v 
ie No este MARYLAND arvland Do - 
ze -3 b. CITY OR TOWN {it ovnide corporote limi, wiite RURAL ¢, LENGTH OF STAY IN Ib |]. CITY OR TOWN [IF outtide corporate limits, write RURAL ond give nearest town) 
68 5 ‘ond give nearest town) E 
Leabge Cambridge After Arriva /© Cambri 
8 | ees d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
a / ON A FARM? 
@. astern Shore State Hospite t Mien v0) NOG) 
a 5 . NAME OF i Mi 4, DATE Ye 
3 2 3. DECEASED First iddle Lott Qe Month Dey fear 
ris {Type oF prion Ievin M, Marshall, s sa : Vege 
Fi . 3. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tie yeou [IFUNDER IYEAR] IF UNDER 24 TAKS 
ai aaa onli 
£ Male White wipoweD 1] oworctol) | 9/3/190 yn. 
? 
nN 


10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 
Laborer abore Mary md h 
y 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arthur Marshall Margmre onnors 


ge 5 moy be retained for your 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [-] 


Namtinea Dr. John Mace dr . DEPUTY MEDICAL EXAMINER [X] 10/ 2/ 59 


ia. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) u 


M.D. 


cute the cei 
forward 


TO FUNER. 
or remavi 


= 
° 
3 
s 
3 
°o 
i 
3 3 
2 
m e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
“ es (¥en, gee Itt yes, give wor of dates of servics) D 
ES*e 0 No - os 
£ S DANOWN i‘ na * ean as Ne flare +, Md. 
3 2 g 18. bese! - sas peed eae per line for {o), (b), ond (c).] IntenV AG eTwEEN 
sTea py IMMEDIATE CAUSE i) _Meningitis 2 
o- J 
gees LO. . DUE TO 
$ 
eftes Conditions, if ony, which t__Broncho Pneumonia 
~s as gove rise to immediote cause 
Bess {o}, stoting the underlying PUETO 
gece anit. (a 
el 2s Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho] 19. WAS AUTOPSY 
8 os 2 2 
220% 4 ve] NOC} 
cae 15 
ee Ble. & |20c. EXTER 7 . tH RED. injury i item 1 
shes = Prt : ith WAS. pq | tab: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
2p i} i 
zo my 
See S |20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, {20f, (City or town) (County) {Store} 
arte y : ! 
goes r=) Hour 6, m, While Not while factory, street, office bldg., ele.) | 
gts = p.m. 9 at work [1] at work ‘ 
a . . . . 4 
322 2 21. I certify that ) tack charge of the remains described above, held an Autopsy [XJ], Inspection [1], Inquiry [], and find that 
ae $8 death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
ie) 
3 82 z DATE SIGNED 
6g a 
i 
= 
> 
= 
& 
f) 
° 
3 


B QO 9 3 ew Marke e S Ne 


a mn 
23. FUNERAL DIRECTOR'S SIGNATURE ‘DDRESS. - 
= wa Ie Compte Funeral Service, dambridge » Md. 


Maryland 


24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
oAMCT 259 Crihun fF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 7% 
CERTIFICATE OF DEATH 11328 


Reg. Dist. No. 


——T 


bs! = a 
g 3 i ) | PLACE oF Pan oF 2. USUAL RES (Whese Ueceosed lived. If institution: Rexghoce before dinion) 
to a ° ‘ t p ce 2 b. COUNTY 
s8 =) Cus, Ab4A D> MARYLAND 6, a 
s ri i Pp ¢. LENGTH OF STAY IN 1b YY, CITY OR TOWN {If ovfiTde sorporote limit n) 
5 sf 
a9 yy ez Jeet! j 
33 fe df 
22 a E OF OSPITAL-(IFin6t in hospital, give streetdadress) d. STREET ADDRESS ‘IS RESIDENCE 
= , QP INSTITUTION } . / / ON A FARM? 
@ *: Dbl x: 1 vO) NOEI— 
f —=. 
5 3. NAME OF - hast Middle lost 4. DATE eee Doy Yeor 
3 7 é se 
= eS Ci all) ADIC/ AMINES OC U/ bra j OEATH wa FG 
F 3 2a 
op 6. COLGR OR RACE |7. 8. DATE © poets Jif UNDER 1 YEAR] IF UNDER 24 He 
ES ol 3 MARRIED ED “NEVER MARRIED [1] y, oo puso Min. 
7) |wioowen Divorcep [] ie Co yes. 


death. 


Bf US, -CUPATION (tees hind of done} 10b-KIND OF Py IS OR INDUSTRY} 11. 8) LACE (Stote ar foreign country) 
Jorjng most of neyo! Me if af 
Wee Y SV tAtth a 
keene Ff as OP OTHER'S MAIQERY 7 
aS a Ve “ekg deli 


15, WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURIT (yb. ge 0 


Tes, ne. or unknown) IY yen, gee wor or dole of service) 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


ONSST AND DEATH 
"IMMEDIATE CAUSE (0 Cee 
SS ot DUE To D - ry) 
Conditions, if ony. hich ia af a 
gave rise 10 imme 


Then please remave carbon papers. Pages | 
al 


remaval, and in any event within 72 


te has been signed by the attending physician and campl. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Po: 


= 
&. couse (0), stating the und: EoEnie -*. Ss 

a eeoeert nade | AE age erin Sens 
Sas 
885 ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION OWEN IN PART mie 19. WAS AUTOPSY 
Ros ye 
psoas 
&35 S YES o no 
eee = | 200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18,) 
eg Te & [OR CONTRIBUTING 1) CAUSE OF DEATH 
e225 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

. ae 2 
3585 & }2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (Clty or town) Count. State 

5 0.9 rey (0 Y) (State) 
5.20% 3 oe ee ily, each foctory, street, office bidg., =i) 
ae & = p.m. ’ lat work [1] of work [] 
5L 5S 5 7 
3235 21. t certify that | attended the decease Bel ed , 19.8 Dthot t last saw the deceased 
ae 35 alive an_. Lee Ei = 1. Z__, and that death occurry eee eS MM, fram the causes and on the date stated above. 
2 Otc ADDRESS (Street, city or town, stote) OATE ly: 
aa se , L barttua thf. , bez. Lf, 
pee 5 SIGNATURE_L ZL te ao te Ae = So a4 
s a j 7 
‘3 5 t PHYSICIAN'S 
face NAME (Type) 

aos eee 
S2°9 2G, BURIAL, CREMATION, | 22b. DATE THEROE. ME ; ; 5 : 

S , CREMATION, "i om (NAME OF CEMETERY OR Cl TORY a Se ity Apwn, or dounty) Z (Stote 

. ; OVAL, (Sp i C ty A 

reer aS 9 [CaP Deke 1 ce heh Sn 

e B, FUNERAL DIRECTORY SIGNATURE ¥ AQDRESS 24a, REC‘ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Bie NL Ae Abo Yih fei {Vibe oateOCT 19°59 Anthan £ Aaa 
Ut ian i. 7. oy oe 


ge 4 


TO HOSPITAL OR ATTENOING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Po: 


©. 


Pages 1 and 2 should be filed with 


e funeral directar, 


Then please remave carbon papers. 


te hos been signed by the attending physicion and completely filled in 


burial-transit permit. 


detached for use os the 


is by the hospital ar attending physician. 
TOR: After this certifi 
the registrar prior ta buriol, cremation, or 


g 


poge 3 shaul 


may be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41329 
CERTIFICATE OF DEATH Reg. Dist. No. 


2 veer (Where deceased lived. If institution: Residence before odmission) 
°. 


b. COUNTY 
Maryland Dorchester 
tc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 


. PLACE OF DEATH 


a. COUNTY 
Dorchester MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Hurlock 1 year Xx Vienna ,Md. 
d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) |. STREET ADDRESS. . IS RESIDENCE 
fy} OR INSTITUTION ON A FARM? 
Fisher Convalescent Home Rural ves [] No TF 
3 aes First Middle lost 4. ie Month Day Year i 
{Type or print) Willis Albert Richardson bam October 17,1959 19 
5. SEX 6. COLOR OR RACE /7. MapRIED [7] NEVER MARRIED [7] | 8: DATE OF BIRTH 9. SSS ie UNOE TYEAR| IF UNDER 24 HRS, 
" ? lonths| Doys | Hours | Min. 
fale White |wwowef _ovorceo A | October 19,1868 GQ im. 
2 100. USUAL OCCUPATION, (Give kind of work done] 10. KIND OF SUSINESS OR INDUSTRY [11 SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ‘ 4 
ee ie Retired Power Boat Captain Vienna ,Md. R.D. U.S. 
& I 3. FATHER'S NAME é = V4, MCLUERS MAIDENR NAME 
7) a : 
Pk 8. John Richardson Geongane Fisher 
3 “/ 1S. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Ten, no, oF unknown}, Ut yes, give wor or ater of service) ; , 
& No None Miss Mayme L.Richardson,Seaford,Del. 
2 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 2 INTERVAL SETWEEN 
= ‘ ND 
= PART |. DEATH WAS CAUSED 8Y: ‘ 
e IMMEDIATE Chose fo) ZC le & sides © fs) c Cy pee - fLerg Zi 
: L200 DUE TO Ai 
= if any, which (b Ar fea Ss nfeiok ¢ Ae \ i een 
immediate, 
s the under: (DUE TO Gb ' : ( 
2 lying cause last. © )C cre li Zed A ree: Vv Seluer-+5 
a it Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) } 19 PEROREE? 
4 fc) ——EETETE—ree——evV" 
rs < yes] Not} 
£ ( 20a, ACCIDENT WAS UNDERLYING 1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item we) 
8 tS 
S& | OR CONTRIBUTING [] CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
’ — ee 
& ]20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State} 
S$ Hour a.m. - While Not while factory, street, office bldg., etc.) i 
= p.m. jat work [] at work [7] 1 2 
21. | certify that | attended the deceased from_2. 4%, WH, to LO//7_ 19.7 that | last saw the deceased 
alive anZO7/2 2, wae, and that death accurred at°2~~_+ M, from the causes and on the date stated above. 
ADDRESS (Street/£i1), or town, state) DATE SIGNED 


ibe = MD. Po. Bucisy | ta tin SY. O24 i Af talcty, 
mores Harol¢ 13. [leu 26 Bic Herken Yh dai “14 


Za, ROUGE 7b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
VAL, (Speci P , 
Burie’ Oct. 20,1959 Cambridge Cemete Canbridge Md. 


23. FUNERAL DIRECTOR'S SIG! “x pia! Be me 2da. REC'D BY REGISTRAR Zab. REGISTRARS SIGNATURE 
AIS [4] 
Y5m 10/87 “Ee t ‘ambrides Ma pate OCT 22 '59 Gnthun & Fins 


15M 10/S7 


oe 


a ae | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41330 
.* 4 CERTIFICATE OF DEATH Reg. Dist, No. 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] 


rar eas eet, Cow Gee ST WE AEMRT FA/LURE 
/ DUE TO 
Conditions, if ony, which ti 


gove rise to immediote 
cotse (0), stoting the under ¢ OVE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ReoReaE 


HN 
OuD LeAf7 AFZ2My Feal= GIA ves] No 
20a, ACCIDENT WAS UNDERLYING L]__| 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
p.m. 19 lot work [1] ot work [7] ' 


= 
21. | certify thot | attended the deceosed from_£.O LO 4 937, to_s x 193_Z..that | lost saw the deceosed 


alive on_f/_O_ Fh are Ww 7, ind that death occurred of _________.M, from the couses and an the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


INTERVAL BETWEEN 
ONSET AND DEATH 


gs Pe ee 
se Bia \ a. al . PRT 
3s % 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
3h Mi cbtauBi eS TER, Ey b. cou 
a, marnano || aRYLAND "SORCHESTER 
Bip b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
53 us wags Beare town) 
ae MADISO LIFE % MADISSON 
= AS od. NAME OF HOSPITAL (If not in hospital, give stree! address) od. STREET ADDRESS RESIDENCE 
Re y OR INSTITUTION ( ON A FARM? 
@: Ke " ves [] NOf9t 
5 3. NAME OF é Sees To Middle Lost 4. Date Month Doy Yeor 
Bs {Type oF prin) EMMA SHAFF NER SLACUM DEATH OCD. 229, aio ia? 
e 5, SEX 6. COLOR OR RACE |7. MARRIED FEPANEVER MARRIED [7] | 8. DATE OF BIRTH 9. pat lingean IF UNDER 24 HRS. 
thdoy] De Min. 
é FEMALE WHITE |wioowen[ —_—bivorceo (] DEC. 2, 3889 Copan ks fe] oe ee in 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Supe mae of sting ie, even if retired) 
ts EY OWN HOME MARYLAND USA 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS 
a I JOS. A SHAFFNER IDA SHAFFNER 
6 1§, WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 (Yes, no, 0: unknown) (HE yes, give wor or dates of service) - 
£ NONE DAWSON SLACUM SR. MADISON MARYLAND 
3 
CS 
ec 
© 
2 
« 


MEDICAL CERTIFICATION. 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physician. 


eo. || 2.40.5 chvesey ST /8/asle9 
3 & yt ‘220. BURIAL, CREMATION, 2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION wort town, or county) {Stote) 
52 3 Nov. 1, 1959 EAST NEW MARKET EAST WEW MARKET MARYLAND 

° 

° 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs offer death. Pagé™ 


PS 
2s 
ce 
aS 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LE COMPTE FUNERAL SERVICE CAMBRIDGE MAR ants ‘NOV2 '59 Bice 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death. Page 4 


om 


MARYLAND = DEPARTMENT OF OF yy gre lng 18 


‘ CERTIFICATE OF DEATH 11332 


+ Reg. Dist. No. 
se eee an mee 
3 > iF gree DEATH ae 2. vial RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
e b. COUNTY 

= MARYLAND 

si DORCHESTER MARYLAND DORCHESTER 

3 3 ( } b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

= \ RURAL ond give nearest tawn) 

28 CAMBRIDGE AMBRID= 

z 2 |. NAME OF HOSPITAL (If not in hospitol, give street address) ey ADDRESS e. 1S RESIDENCE 
“ + BR INSTITUTION ON A FARM? 
“ 

@: AMBRIDGE ARYLAND_HOSP re ves] soy 

z 

= 0 3. NAME OF First Middl lost 4. DATE Month Ye 
= DECEASED ; rete 4 OF es Poy i 
3 (Type or print) ALICE ANN WILCOX = oct iv 59 
D> 
5 
« 


5. SEX 6. COLOR OR RACE |7. MARRIED-Eq NEVER MARRIED [-] |8. DATE OF GiRTH 9. AGE (In yeors [IF ny or TYEAR] IF UNDER 74 HRS. 
oe birthday) oun Min. 
FEMALE WHITE WIDOWED {1} Divorceo [] MAY 20, 1882 yes. 


a 100. Pel! OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign bale 12. ied OF WHAT COUNTRY? 
gs dysg mask of work ‘of otto life, even if retired) 

o38 OWN HOME MARYLAND USA 

8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5s 

< ROBERT HUBBARD MARGARET PHILLIPS 

3 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address. 

5 (Yes, no, or unknown) {IF yes, give wor or dates of service] 

: - NO NONE ODIE WILCOX CAMBRIDGE MARYLAND 

5 


1B. CAUSE OF DEATH [Enter only one couse per fj 
PART I. DEATH WAS CAUSED BY: 


Jor (0), tb). INTERVAL BETWEEN 


ONSET Es DEATH 


5 IMMEDIATE CAUSE (a! 
FS . wa DUE TO 
Conditions, if any, which ( 


gove rise to immediate 

cotse {0}, stoting the under. ( OVETO 
lying couse lost. © 
pia! RT 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes not] 


cate has been signed by the attending physicion and completely filled i 


detached for use as the burial-transit permit. 


a 
Q 
= 
< 
Yv 
= 
Ft 
Vv 
< 
y 
oS 
fr 
= 


by the haspital ar attending physician. 


ra 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) {Stote) 
ms Hour a.m. While Not side factory, street, office bldg., ete.) | 
= p.m. jot work [] ot work H 
& 21. | certify at ly oy the deceased fram._ a4 WAZ, =: ws hes . 19AL_ that | last saw the deceased 
me alive eg ms . sf and that death occurred at_jZ _M, fram the causes and an the date stated abave. 
e ¥ figs (Street, city or ye ‘ DATE SIGNED 
6 SENATOR s = MAD. y= ah 04. 46 carat ane 2 C2 Mee 
4 : ibe ; 
: somes WH facies MD Cini we Ley. v8 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


may be ret 
= TO FUNERAL 


as page 3 shou 


LY & 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {Stote) 
BURA Sem OCT 27, 195P SPEDDEN CEMETERY RF D # 3 CAMBRIDGE MARYLAND 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LE COMPTE FUNERAL SERVICE CAMBRIDGE MARYLAND] jenov2 ‘59 Cotlun £ Kana 


that the death certificate be executed within 24 haurs after death. Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


os 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11342 CERTIFICATE OF DEATH 


om 


113385 


ae - Reg, Dist, No. 
oe 1. PLACE OF a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odission) 
to o. eo b. COUNTY 
sey a Do e Mannano | “Maryland Dorche 
Be \ | b. cITY OR TOWN ‘f ouide copra limits, write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If auttide corporote limits, wrile RURAL ond give nearest town) 
3 4 ond give neorest town] 
arias \ Vi 
2 ienna 
d. NAME ‘OF HOSPITAL (If not in hospitol, give street address) / d, STREET ADDRESS @. tS RESIOENCE 
OR Be Tih f ON A FARM? 
@ P, 0, Box 45 yes (] Nos} 
B 5 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 3 (Type or print) Wille DEATH 9 tober 2 19 59 
28 $. SEX 6. COLOR OR RACE |7. MARRIED|] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE {In zoor IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a male white wivowe (]__pivorceo () ober 26, 1959 al por Om 33 
eg. 10a. USUAL OCCUPATION (Give kind af wark done] 105. KIND OF BUSINESS OR iat 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 89 x during mast af working life, even if retired) Ma. ft a 
res I rylan, 
2 
58 3 38. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
go 
2 ieG) 
Bee James Howard Willey Pegey nn Keene 
E83 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |I6, aaa SECURITY NO. |17. INFORMANT ‘Addrevs 
es m0, oF " ie 
ots B59 | a ane es ee Mother Vienna, Md. P. 0. Box 35 
g£ 
ee: 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c); ) p INTERVAL BETWEEN 
225 PART I. DEATH WAS CAUSED BY: Aly ‘ eee: ae 2 vk ONSSTLND By 
ars IMMEDIATE CAUSE (0) aril jf: Ree ad ee 4 he 
#28 DUE TO 
oc 
aie Canditions, if any, which (b) 
RES goye rise to immediote 
Sas cate (9), stoting the under. ( OUE TO 
2 2 =? lying couse lost. (e) 
o$5° 5 Paxt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE os GIYEN IN PART 1(o)]19. WAS AUTORSY 
s Zl fe) [a PERFORMED? 
att ol ‘S , 
556 ols gor bert ntrcwltiwd A Lerrlean thf he vess() no ®) 
SAR = | 200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OGCURRED. (Enter noture’6f injury in Part | or Port Il af item 1B.) 
etevee & | OR CONTRIBUTING C] CAUSE OF DEATH th 
eees G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
BeSs & |20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (State 
bY 8s a Hour oo. m, While Net white foctory, streel, office bidg., etc.) 
ses g aan 19 Jot work [J of work [J ! 
Et. Ou 
$255 21. | certify that | attended the deceased fram,.../ 22.2.., 19:SZ.,that | last saw the deceased 
£<¢ 9.2 . 
Sa 3 3 alive — 1289, and that Ghai accurred at. aM, fram the causes and an the date stated abave, 
=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
FR 2 SGNATUR ae ee 
a 
25 PHYSICIAN'S 
egee Name (yes! Dr. Vi lbur MN. Baumann 
3¥ are Mo. BURIAL, CELTS ‘7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION ars town, or county) (Stote) 
a2 oS 24 1 : ‘ * 
peg: CHER TEN” |10-27-59 Cambridge M ospith ambridce, Maryland 
~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Yaa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ast ie Tie 
Ae) oaTegeyT 3 0 '59 i eA 


7 « / 
f wo R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nig. tin nf LO 


nl 


é 


Name(nue, Thomas J. Dredge 


= od San? 
$ z = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 7 
fx °. cS b. COUNTY 
£ 53 Dorchester MARYLAND Md. Wor. 
£ Bes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
gs RURAL ond.give nearest town) <a 
2 33 rural Vambridge 2 yrs. Ocean City RFD 23x 
¢ 22 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sh ne ae, OR INSTITUTION ON A FARM? 
oar Te! Eastern Shore State Hospital ves C] NO 
@ 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= = 
S Bs {Tyre -enpriah) ROBERT THOMAS WILLIS DEATH Oct. 16 1959 
aS 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE. (i year PE ONDE TYEAR] IF UNDER 24 HRS. 
£5) ; ionths| Doys | Hours] Min. 
3 =e male white |wivowenpy _vivorceo 1/17/98 64 i Silas 
3 x 
2 e8s ____ |e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §8e y during most of working life, even if retired) U.S 
5 aca waterman Md. U.S. 
sg es 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe 8 Ss 3 
B Ser’ Robert J. Willis Katie Quillen 
= 283 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
aes 4, 90, oF unknown) Ulf yes, give wor or dates of service) 
f pts no | ? Eastern Shore State Hospital records 
ay = 'S 
a 28s 18. CAUSE OF DEATH [Enter only one cause per line for (0), {b]. ond (c)-] INTERVAL BETWEEN 
S205 PART |. DEATH WAS CAUSED BY: SS me 
32 ON ATIMMEDIATE CAUSE (0) Bronchial pneumonia 
5 fF: Vv | DUE TO 
>. 

= fae Conditions, if ony, which (b) 
3 BES gove rise ta immediote 
5 oe, Se couse {o), stoting the under. ( OUE TO 
. § gers lying couse lost. ) 
25-3 pans Rees 
seas 5° A Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 ROOFS mi 

qegueo s yes] no— 
Qeasene oS vu 
os = y 
Fotas © [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port il of item 18.) 
aa teen & |OR CONTRIBUTING LJ CAUSE OF DEATH 
Zest & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
5 Stet; = 
2 e585 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ia ee g 3 FI eur Pan F While > Not while foctory, street, office bldg., etc.) ' 
aSEla = p.m. jot worl ‘ot worl 
os. F = = ey = 
es 3 21. | certify that | attended the deceased from P= Se WAL, OT 1 ____, 1959,that | lost saw the deceased 
o£<e2 3 i 
ar asa aliveanQ al Jb . 195°%____, and that death accurred at/Q°7/EM, fram the causes and an the date stated abave. 
EtOs 5 ADDRESS (Street, city or town, stote) ~__ DATE stoneD 
5b -o ACTUAL” >" Nesaetts 
ep ss MeN tone aces ee ee ae 
O cae G 
og » 
7: 
gaze! 
zd © 
0 Foe 
M4 


= 

2 e 720. PYRIAL, Leen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY, OR-CREMAFORY 72d. LOCATION (City, town, or county) iy ) 

=) VAI, Specify) ped 

mi Ciera 10-18-59 BVELELEEN CA C/N D 

is (eee? Ae yj ADDRESS, . Thel 2a. REC'D BY ECHR 24b. REGISTRAR’S SIGNATURE 

\ 2/0 '59 a . 
VS Al: io 
uMoe A b ava (a DATE Coihut £ Anak 
V 


